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UNITED STATES OMB APPROVAL ]
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Numbar: 3
Washington, D.C. 20549 "

¢ O FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION | L ]
Name of Offering  ( [[] check if this is an amendment and name has changed, and indicate change ) //\\
Limited Partnership Interests T N
Filing Under (Check box(es) that apply); [] Rule 504 [7] Rule 505 [/] Rule 506 [7] Section 4(6) [] ULOE Lt mENED s
Type of Filing: [ Mew Filing [/] Amendment X
.

A. BASIC IDENTIFICATION DATA MAK T 200 2
I.  Enter the infoomation requesied about the issuer v o
Name of [ssuer  ([] check il this is an amendment and name has changed, and indicate change.) ."';“;: 145 C_JQ,C‘»‘V
WCP Real Estate Fund I, L.P. KN
Address of Exceutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (lncludin‘g.gei Codc)
55 Post Road Wesl, Suite 320, Westport, CT 06880 203-429-8602
Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) Telephane Number {Including Arca Code)
{if different from Executive Offices)

Brief Descriplion of Business

Investments in real estate and real estate-related securities.

Type of Business Organization F’R OUES SE[J.

(] eomoration [#] limited partnership, already formed [[] other (please specify):
{7] business wrust [} limited panncrship, to be formed MA 2 ﬂ
Month Year
Actual or Estimated Date of Incorporation or Organization: [§13] [ ]6] Actuzl [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Emer two-lciter U.S. Postel Service abbreviation for State: F'N
CN for Canada; FN for other foreign jurisdiction) DlE] ANC!AL

GENERAL INSTRUCTIONS
Federsl:

Who Must File: AN issuers making an offering of secuzitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A noticc must be filed no later than 1S days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the dalc it is reccived by the SEC at the address piven below ot, if received at that address afier the date on
which it is due, on the date it was mailed by United States rogistered or certificd mail to that address.

Where To File: .S, Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549

Copies Required: Eixc (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must he
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendmenis need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pan E ond the Appendix necd
not be filed with the SEC. )

Filing Fee: There ix no federal filing fee.

Stale:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each siate where sales
are 10 be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure 1o file notice In the appropriate states will not result In a losg of the federal exemptlon. Conversely, fallure to file the

appropriale federal notice will not result In a loss of an available state exemption unless such exemption is predictated onil’lb
]

filing of a tederal notlce.

Porsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless tha form displays a currently valid OMB control number. 1of




‘ A. BASIC IDENTIFICATION DATA

]

2. Enter the information requested for the following:

e Each promoter of the issucr, if the issuer has been organized within the past five years;

®  Eachbenelicizl owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Ench general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficisl Owner  [] Exccutive Officer ] Director [/ Genernl and/or
Managing Pastner

Full Name (Last name first, if individual)

WCP Rea! Estate Fund | GP, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)

55 Post Road Wast, Suite 320, Westport, Connecticut 06880

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner [} Exccutive Officer O Dircctor [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply; (7] Promoter  [] Beneficial Owner [} Executive Officer [ Dicecior [0 Geneml andfor
Managing Partner

Full Nome (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Bax(es) that Apply: (] Promoter  {T] Beneficial Owner [] Exccutive Officer D Director ) General andfor
Managing Partncr

Full Name {Last name first, if individual)

Business or Residenec Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner [7] Exccutive Officer  [] Director {J General and/or
Manaping Poriner

Full Name (Last name first, if individual)

Businesa or Residence Address  (Number and Street, City, State, Zip Code)

Check Bax(es) that Apply:  [T] Promoter  [] Bencficial Owner  [] Executive Officer  [[] Dircctor [0 General and/or

Managing Partner

Full Nome (Last name firsy, if individual)

Busincss or Residence Address  (Mumber énd Strect, City, State, Zip Code)

Check Box(es) thot Apply.  [] Promoter  [] Bencficizl Owner [ Exccutive Officer [J Dircctor

[[] General andfor

Managing Partner

Full Name (Last nome first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy rnd use additional copies of this shect, s necessary)
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B. INFORMATION ABOUT GFFERING

L. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ...oovivmvecciicieninnnn Y!;S )’.17?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 550'000
Yes No
Does the offering permit joint owntership of a single unit? ... [

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccurities in the offering.
1 a person to be fisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last aame first, if individual)
NOT APPLICABLE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIBLEE) ..o esas st s sesses bt sast s s a8 s ac s sems et sts st ssscrs s mssmsaresins [J Al States

A K G @ €& € b bd L & H O
M M M [ & @@ M B FE 6 M FE Fo
M) (FE] VM [ M M K K ) 0 OO B8 [PA
M 0 BB M X OO M A FaA v B0 bW 0

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StAES) .........cocvoveeereeeee et bes s ereeensreeesrreees veermsssersessnaeennnenns ) ALl States

(AZ] [+[0]] (FL] T
(Al X5 [kyl MAl [M) MN (MS]
NEl] Y (Y1} EM (FD] (FA]
fwal

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .........coooveviecrereiemstie et sssssstassnenmsassn s ssnesnennens ) Al States

(a2 [ER (€A
o3 0§ R®S) KXY MD) Gy [MS] (MO
(RE] V] [(FA (ED
G M @@ [Tl

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4

3.

Enter the aggregaie offering price of sccuritics included in this offering and the tolal amount already
sold. Enter “0" if the answer is “none” or “zere.” If the transaction is an exchange offering, check
this box 7] and indicatc in the columns below the amounts of the sccuritics offered for cxchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBI .ocvecetrirraennsessmsanes e ane s vee s eessamss s sns et s eneon s
EQUILY 1ottt ititeisrremssriesss st b ssbe temsmnte samet s bemasebanssesrasens sese st sasese sesssemmnt semmmsasessesantssamssan bebbREshab e bt bariennnret Ly
[J Comumon [] Prefared
Convertible Securitics (inchuding WaITARIS) .....c...cvevernsceirsrssrsrssessrsersrssonsererssssencosens resmsssesass s scms oeee by $
Partnership INEETESES ... ...ttt s d e ot e i bbbt s e bt $_750,000,000.00 $ 248570,426.33
Other (Specify ) P ettt $ $
L e ettt ssess s ssssens s snsssrennsesne 3_1 0000000000 g 248,670.426.33
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amaunts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “nonc” or “zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors...................... 50 $248570426.33
Non-accredited INvestors .......orcenreecesnaennns 0 s 0
Tatal (for filings under Rule 504 0nly) ...t issssrssaeseesneessensenssens 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering undcr Rule 504 or 505, enter the information requested forell sccuritics
sold by the issuer, to dutc, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Daollar Amount
Type of Offering Security Sold
Regulation A ....................... b
Rule 504 .o 5
TOW ..ottt e e e e e s s hatsRb e ettt s 000
a. Fumish a statement of all expenses in conncction with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely lo organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ........... 0s
Printing and ERGraving COSIS....iuiiiimmimcrcmcrsisaseniassassensorssssstssssessasssssssrssssasssssanssssmsesssassassassassessossoston 0 *
LERAI FEOS ... oeeoevrvceseocsssesseoreeseeeesessosseeeees s easessessessssssmssses e ssess oo sos oot oo e oo sttt oo 7} s_500.000.00
ACCOURNEG FEES oottt cscnsasennssstssses st st sressesresa s et et e O s
Seles Commissions (specify finders” fEes SEPAFBLEIY) . ... reeeeeec s s st s sassraas s s sbesias g s
Other Expenses (identify) v venerrsaarosraares O s
TO) oot criresss e st rnree s s senertsassassas e essenns 72 500,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Pant C — Question 1
and total expenses furnished in response to Part C — Qucsnon 4.2 This difference is the “ ndjusted gross
proceeds 1o the issuer.” ertrtnenbeases bR e rp s aan st ans - $248,070,426.33

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer sct forth in responsc to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salarics and fees ... [#] $26.500.000.00
Purchase of real estate gs $ 221.570.426.33
Purchase, rental or leasing and installation of machinery
and eQUIPMENL ... ecemssiirenssnens . VSRR ) | 0s
Construction or leasing of plant buildings and facilitics v, e [ 8 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the asscts or securities of another
SSUCT PUTSUANE £0 & MEIBETY cvrorrverremaesiemerermemssessesssssessssssssssssssensiiesssessaresssrsssssnssassussinsessaressassrssesssscrns || 9 s
Repayment of INAebIEUNEss ..o cocercrrememrems e st renee e cecorrmmeesmsss st sesss s ssssessmsss s stebsssessessansessessssssses || 9 s
Working capital . ....o..oeoeecerrernmer e SOV RORODRRpRPT ) . 0os
Other (specify): nos Os

....... s s
CORIINN TOLALS ..ot bttt bbbt s ms R aa SR SRS 4R s b S e e /] $26.500,000.00 (7§ 221,570.426.33
Total Payments Listed (column totals added} ............. I/1$248,070,426.33
| D. FEDERAL SIGNATURE ]

The issucr has duly cansed this notice to be signed by the undersigned duly autherized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Sccurities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signature Date
WCP Real Estate Fund ), L.P. M-/\M [\/\4 // March 19, 2007

Name of Signer (Print or Type) Title of Signer (Print J(pc)
Marc Porosoff Authorized Signatory of WCP Investment Manager, LLC, its Investment Manager
ATTENTION

Intentional misstatements or ecmissions of fact constitute taderal criminal vialations. {See 18 LL.S.C. 1001.)
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| E. STATE SIGNATURE |

l. Is any party described in 17 CFR 230.262 prcscnlly subjcct to any of the dlsqual:fcatlon Yes No

provisions of such rule? ... [:]

Sec Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by statc law.

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability
of this exemption hes the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents o be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

1ssuer (Print or Type) Date
WCP Real Estafs Fund I, L.P. M/Wl f M ” March 19, 2007

Namec (Print ar Type) Title (Print or Typc)
Marc Porosoff

Authorized Signatory of WCP Investment Manager, LLC, its Investment Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

i 2 3 4 5

Disqualification
Type of security under State ULOE

Intend to sell and aggregate {if yes, attach

lo non-accredited offering price Type of investor and explanation of
investors in Staie offered in state amount purchased in State waiver granied)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)

Number of Number of
Accredited Non-Accredifed

State Yes No Investors Amount Investors Amount Yes No

AL y |
AK |I 7 ‘ I v |
AZ 7 l I | v |
AR ” / | 1 $500,000,00 0 I v
CA v 2 ki,soomo.w 0 ‘ I v |
co v l 2 $2,33,000.00 0 I | l v |
CT |l__ J _J 4 $24,247.475.00 0 7 | L_.i_]
DE 4 l | I v I
ocf l_~ | N bl M [ ]
FL [ I v | 4 f$18.500,000.00 0 ] | I v }
GA | v }J 3 ls22,576,000.00 0 [ I v ]
HI v ]
mfi 7] {7 ]
o I 2 ]
w [ [
all L~ ] [
KS v A
[ v —]
LA v ____._I N _{"‘ J
] i
MD | v 7]
MA | ] v 4 $15,650,000.00 ° L_{__

MI I l v | l [{} v
MN I | v 2 000,000.00 0 | ' I v |

s | ! K
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sefl and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State wajver granted)
(Part B-ltem 1) {Pant C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Noa-Accredited
State Yes No Investors Amount lnvestors Amount Yes No
MO / __ s ]
MT | K4 v ]
ol 2 ]
NV K2 [ U ‘
I ||
NJ I B 1 $400,000.00 0 v | ‘
w7 7]
NY v i 1 $56,179.271.54 ] [: I__“_' |
NC | v ] 4 b35.184,679.79 0 | | I s
o | ra
OH I l / ? 18,000,000.00 0 ::l I / l
——=——
ox 7 | \
OR Ji I il |
PA v 1 $7,500,000.00 ] l | l v ]
RI v P |
vy C ]
v ]

in

2
QAR
N

™ 4 $16,000,000.00 0 ] |—( E
uT _ I I /

vT /| C 7]
VA | [ v 2 52,000,000.00 o [ [v ]
WA . ] v I-—_—-‘ m
wv il v | A
- I
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanaticn of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Item 1) (Part C-ltem 2} (Part E-ltem 1)
Nomber of Number of
Accredited Non-Accredited
State Yes No lavestors Amount lavestors Amount Yes Neo
WY ! v 2 $3.000,000.00 o N v |
PR I~ [
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